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GENERAL NOTES:

KEYED NOTES:

| @ FIELD VERIFY SIZE OF EXISTING ROOF DRAIN PIPING.
RECONNECT EXISTING RD, ROUTE NEW HUBLESS CAST IRON
ROOF DRAIN PIPING AROUND AHU-5 AND RECONNECT AT
| WALL. INSULATE PIPING WITH 2" FIBERGLASS INSULATION
WITH ASJ.

o
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| 1. MPS IS SET TO 75-80 PSI (1-PRV1).
2. LPSIS SETTO 6 PSI (1-PRV2).
3. PRV-AB IS SET TO 19 PSI.

(2) CONNECT TO CHSIR PIPING SERVING AHU-AB.

_é @ RECONNECT LPC SERVING AHU-6.

| @ PIPING VALVED AND CAPPED.

' @ CHILLED WATER METER, ONICON MODEL "F-1200" DUAL
TURBINE FLOW METER. INSTALL IN ACCORDANCE WITH
MANUFACTURER'S RECOMMENDATIONS.

@ RECONNECT EXIST. ROOF DRAIN.
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1 LEVEL 3, WING C: INTERSTITIAL HVAC PIPING PLAN
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ASBESTOS NOTE:

IF THE EXECUTION OF THIS WORK REQUIRES THE DISTURBING OF ANY SUBSTANCE WHICH APPEARS TO BE ASBESTOS OR
WHICH MAY CONTAIN ASBESTOS FIBER, NOTIFY THE OWNER BEFORE CONTINUING WORK AT THE SUSPECT LOCATION. ANY
MATERIAL TESTING POSITIVE SHALL BE REMOVED BY THE OWNER BEFORE WORK CONTINUES.

NOTE: EXISTING CONDITIONS SHOWN WERE DERIVED FROM OWNER FURNISHED DRAWINGS AND FIELD OBSERVATIONS. SOME

BUILDING FEATURES AND MEP SYSTEMS ARE NOT SHOWN FOR CLARITY. FIELD VERIFY BUILDING CONSTRUCTION. FIELD VERIFY

THE LOCATION, SIZE AND QUANTITY OF ALL EQUIPMENT.
NOTE: REFER TO DETAILS AND SCHEMATICS FOR PIPING, VALVES, FITTINGS AND OTHER APPURTENANCES REQUIRED, BUT NOT

The seal appearing on this document was
authorized by Robert M. Dawes, 22679 on
8/19/2013. Alteration of a sealed document
without proper notification to the responsible
engineer is an offense under the
Oklahoma Engineering Practice Act.
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